WRITE PLAINLY—-—USING. UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- ||. Enter only aneuse per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. oisr. wo. LY P rrouany wec. o1st. w2822 — | keinrer's Ne 462'?

B NOY 8 1952

- BIRTH NO.

g

State File No

1. PLACE OF DEATH
a. COUNTY Jackson

b. CITY (1 ogteide corpurata limits, write RURAL and give
townshln)

s Coanl

. LENGTH OF ||

2 USUAL RESIDENCE (Whers deossaed lived. 1f iostituthon: reskdence befos
s SATE Missourd b.COUNTY 5o jee o, “deimtont

c. ng (If ousslde sorporsta imits, write BURAL and give township)

DISEASE OR CONDITION

I
Mns for {s), {b), and (&) DIRECTLY LEADING TO DEATH® (4)

This does not mean ANTECEDENT CAUSES

TOWN Kansas City TOWN Kansas City e 01 q/

d. FULL NAME OF (¢ not i hoapital or institutlon, tive sireet address or location) d. STREET {1 rara), give location) v J “
HOSPITAL OR . ADDRESS . A
INSTITUTION St. luke's Hospital 8500 Brooklyn l(?’ \

3. NAME OF 8. (First) b. (Middie) e (Last) 4DATE  (Mowh) (Day)  (Yew)

(Twpeor Priat) Mary F. Wilkinson DEATH Oct. 19, 1952

5. SEX ( 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE Go yeun| 2 o 1 Van | ¥ wods » s
> i) oD ours .
F [ | white ABYA D em | pugust 8, 1893 | B M| |
10a. USUAL OCCUPATION iodotwork | 100, KIND INESS OR IN- | 11. BIRTHPLACE . -
uudmﬁd-wmﬁ:f?.'::nﬂ uur:'dk) OF BUS DUSTRY Mi (City and Stats or Foraigs Cowntsy) llcgllrf}%h':'?’. WHAT
At home ssourdi USA
138, FATHER'S un-i'r. 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Benjamin ¥, Wilkinson ughes -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
ARG oo | A rive et or dutes et vervics No Miss Virginia Wilkinson,8500 Brooklyn,KC
MEDICAL CERTIFICATION N INTERVAL BETWEEN
18. CAUSE OF DEATH > ] INTLRVAL BETWEER

the mode of dying, wuch Morbid onditlons, 4 car, DUE TO (b) "
asthen aboce canse (o . R
e It ety the . | e amdriping conse et T u eyﬂ
caze, injurp, or compilica- DUE_TO (c) :
Hon which caused dezth, | 11, OTHER SIGNIFICANT CONDITIONS 1 LR . A
Condittons contriduting fo the death :
mdwﬂmu'mm-uﬁodﬂ %MJ’\WM )y & lo
19a. DATE OF % 19b. MAJOR FINDINGS OF OPERATION . - 1 - B 20. AUTOPSY?
2ta. ACCIDENT {Bpacify) 215 PLACEOF INJURY (s i orabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, fastery, strost, olfbes bidg..eve) < A
HOMICIDE ‘ : . -
21d. TIME (Menth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
OF i wiLLAT HOTWHRLE
2. Ihercbveafdylha!l aitended the deceased from _Lj_gd?._ 19__3_ lo_ﬂ.n_ﬂ.n'i'_.. 1952, that I loat eaw the deceased
alive on , 19.52., and that death occurred at 2:208 m J‘ﬂm the causes and on the dafe siated above.
. S1 _B]_aing api,, (Degeoortitle) | Bb. AD 3. DATE SIGNED
, Ind L7 ”IrA‘”ﬂ K-CH, atod 52
2. BURI 24z, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, of county) (Etate)

Elmwood

Tt e | o 62

InZl

Hmmww REG 'S SIGMATURE

YL B 2 N 5wl

Kansas City, Mo.

5 l’l.ll!lll DIRECTOR'S SIGHATURE ADDRESS

| STINE & McCLUEE, Kansas Gity, Mo.

s Stasenent on Reverse Side)
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/,//‘;jj . /-‘r?ﬁ;’é L ' : -

y,

-

T L I e e g e o el . .- - - : -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studnt Embalner No.

working under my personal supervision.

Student Emdaimer Licensed Embalmer No_;x'l—%—-&{/
- P. O. Addl‘tl-l—H—-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failre to comply wi
the above constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be so stated sbove.

-




